DECLARATION AND POWER OF ATTORNEY 


ATTORNEY'S DOCKET NO. 
11908. 102H 


As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; and 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled M E THOD AND APPARATUS FOR 

D ISTRIBUTING INFORMATION RARF.D O ttT A fTROfTR APTTTC T.OC ATTON PPOFTT F Of? A TTSFT? 

the specification of which 



(check) 
one) 


O is attached hereto. 
§ was filed on 


Application Serial No. 
and was amended on 


12, 2002 


10/072,963 


(if applicable) 

iat I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
ferred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code 
of Federal Regulations, §1. 56(a), and Title 35 USC §102, as printed on the reverse of this Declaration a.id which I have read. 

I hereby claim foreign priority benefits under Title 35, United States Code. §1 19 of any foreign application^) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the apphca- 
tion on which priority is claimed: 


Prior Foreign Apptlcation(s) 


Priority Claimed 

□ 


(Number) 

(Country) 

(Day/Month/Year Filed) 

Yes 

No 




□ 

□ 

(Number) 

(Country) 

(Day/Month/Year Filed) 

Yes 

No 




n 

D 

(Number) 

(Country) 

(Day/Month/Year Filed) 

Yes 

No 


I hereby claim the benefit under Title 35. United States Code, §120 of any United States application(s) listed below and, insofar as the subject rr 
of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Tille 
35,*United States Code. §112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT international filing date of this application: 


60/^47,871 


(Application Serial No.) 


1/15/02 . 


(Status — patented^plnding, abandoned) 


• (Application Serial No.) 


(Filing Date) 


(Status — patented, pending, abandoned) 


POWER OF ATTORNEY: As named inventor, I hereby appoint Joseph V. Colaianni, Reg. No. 20,019; 
Michael T. Piatt, Reg. No. 20,086; Laurence E. Stein, Reg. No. 35,371 and "William G. Bentz, Reg.No. 48,713; my 
attorneys with full power of substitution and revocation to prosecute this application; to receive correspondence from 
and transact all business in the Patent and Trademark Office connected herewith. The correspondence address of the 
above attorneys is: 

PATTON BOGGS LLP 

2550 M Street, N.W. 
Washington, D.C. 20037 
Telephone: 202-457-6315 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishabte by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 


Full name of sole or first irv 
Inventor's signati 
Residence 4094 Maj 


REY PHELAN 



Larfe, Fairfax, VA 22033 


Date s)UL,y f fe, Z*><n* 


Citizenship 

Post Office ArfHrfw 4094 Majestic Lane, Fairfax, VA 22033 


Full name of second joint 
Inventor's signature 



CHRISTOPHER RAWBONE 


Residence g 8 Thg^Common , Ealing, London, England W5 3JB 


Date ^Ot-y '8 TAOI* 


Citizenship 

Post Office a,m^« 28 The Common, Ealing, London, England W5 3JB 


Full name of third joint inventor, if any_ 

Inventor's signature 

Residence , 


Post Office Address_ 


(Supply similar information and signature for fourth and subsequent joint inventors.) 


(SEE REVERSE SIDE) 


PTO Approved Form (covers law effective 2/27/83) 


